A 75-year-old man with a history of gout presented with 5 days of fever and diffuse lower back pain. His temperature was 101.5°F, and he had tenderness over both thoracic and lumbar vertebrae. His neurologic examination was largely normal. Erythrocyte sedimentation rate was 100 mm/h, and serum uric acid 18.6 mg/dL. Subsequent workup, including MRI and biopsy (figure), was consistent with tophaceous gout of the spine. Spinal gout is rarely reported, and can be mistaken for a spinal epidural abscess.
MRI shows abnormal signal intensity at L4 -5 on T1-weighted sequences (A and B inset), with corresponding contrast enhancement (B). Analyses of biopsy were consistent with tophaceous gout. Hematoxylin-eosin stain shows brown aggregates of urate crystals surrounded by an inflammatory reaction (C), and polarizing microscopy reveals typical birefringent crystals (D).
